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THE NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting , held at the New York Academy of Medicine y 
on Tuesday Evening , January 8, 1895. 

Dr. Edward D. Fisher, President, in the chair. 

A CASE FOR DIAGNOSIS. 

Dr. GrvEME M. Hammond, through the courtesy of 
Dr. M. J. Echeverria, presented a patient who exhibited 
an extraordinary condition of the muscular system. She 
is a girl thirteen years old and is one of a pair of twins. 
There is nothing of importance in her family history 
and no hereditary influence can be shown to account for 
her peculiar condition. She has always been well and 
singularly free from the ordinary diseases of childhood. 
About two years ago her family physician first observed 
the remarkable hardness of her muscles. This has 
gradually increased, until at the present time there is not 
a muscle of the body which is not almost as hard and un¬ 
yielding to pressure as cartilage. This hardness is most 
pronounced in the muscles of the face and back of the 
neck, and in those of the thorax and arms. When the 
muscles are relaxed and at rest the hardness is less ap- 
parrent. There is absolutely no hypertrophy, neither is 
there atrophy. The child seems to be well, strong and 
active. She is as agile as other children generally 
are, and jumps, walks and runs freely. Scleroderma is 
not present. The skin is loose over the muscles and is- 
everywhere apparently well nourished. The freedom 
and quickness of movements readily distinguishes this 
condition from Thomson’s disease. The reflexes and 
electrical reactions are normal. 
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A CASE OF ACUTE ARSENICAL POISONING, 
WITH SUBSEQUENT MULTIPLE NEURITIS. 

BY DR. P. MEIROWITZ. (See page 178). 

Dr. C. A. Herter said he considered the case an in¬ 
teresting one because it is comparatively rare to see 
multiple neuritis produced by a single dose of arsenic ; 
it is not so uncommon to see it produced by the injudi¬ 
cious use of arsenic given for medicinal purposes. The 
case is also interesting because it enables us to fix accu¬ 
rately the time when the influence of the drug on the 
peripheral nervous system was sufficiently pronounced 
to give rise to actual paralysis. This period, in the case 
narrated, was about two months. The speaker expressed 
the opinion that in many instances a multiple neuritis 
of toxic origin does not manifest itself until some time 
after the ingestion of the toxic substance has ceased. In 
one case coming under his observation, a woman suffer¬ 
ing from alcoholism, a neuritis developed six weeks 
after the patient was admitted to the hospital, during 
which time she had practically no alcohol given her. 
Another-point of interest is the manner in which the 
cerebral symptoms are produced in cases of arsenic or 
lead poisoning of long standing. In a case of the latter 
recently observed, an encephalopathy developed after a 
paralysis of all four extremities. Ordinarily this condi¬ 
tion would be attributed to the action of the lead on the 
brain primarily, but as the man had a nephritis of long 
standing it was difficult to say, as it is in all these 
cases, whether the cerebral symptoms were due to the 
poison directly or were of uraemic origin. 

Dr. Mary Putnam-Jacobi said that when we consider 
the enormous dose of arsenic which this boy took, and 
the comparatively small part of it which it seems he 
vomited afterwards, it appears probable that much of 
the poison must have been stored up in the liver to find 
its way later into the circulation in small quantities at a 
time. Such gradual secondary poisoning would account 
for the later symptoms, the neuritis. From the history 
of the case it seems almost incredible that so large a 
dose could have been taken- without immediate fatal 
results through violent gastro-enteritis or from choleri- 
form collapse. 

Dr. William M. Leszynsky, in reply to Dr. Herter, 
said that in his experience cases of arsenical poisoning, 
due to the administration of the drug medicinally, are 



SOCIETY REPORTS. 


204 

not very frequent. He has seen five or six cases of mul¬ 
tiple neuritis due to the ingestion of a single large dose 
of arsenic. 

Dr. Cabot referred to a case reported in Boston 
where a child suffered from symptoms of arsenical pois¬ 
oning, and it was found on investigation that the mate¬ 
rial of the nurse’s dress contained a large- amount of the 
drug. 

The President, Dr. Fisher, said that in these cases 
of metallic poisoning it is impossible to fix any limit as 
to the time when the signs of neuritis may come on, as 
the poison often remains stored up in the system indef¬ 
initely. This is shown in persons who have been ex¬ 
posed to lead, and who long afterwards may develop the 
symptoms of lead poisoning when potassium iodide is 
given them. In one case of acute mercurial poisoning 
coming under his observation, a neuritis developed 
within forty-eight hours after the ingestion of the 
poison. 

THREE CASES OF UNILATERAL LESION OF 
THE SPINAL CORD. 

Presented by Dr. Pearce Bailey. —The first patient 
was a male, aged 47 years, a Norwegian. Soon aLerhis 
arrival in this country, twelve years ago, he was stabbed 
in the back of the neck, close to the skull, on the left 
side. He was unconscious for three hours after the re¬ 
ceipt of this injury, and was removed to the hospital. 
On regaining consciousness he found himself hemiplegic 
on the left side. The fact that he was hemiansesthetic 
on the right side was not noticed until some time later. 
His head hung limp upon his right shoulder, and for 
five weeks he was confined to bed with his head in sup¬ 
ports. At the end of that time the power began to re¬ 
turn to the leg, and still later to the arm. Complete 
return of muscular strength has not occurred in either, 
and though the leg is better than the arm, both are 
stiff. Sensations in these limbs remained normal. On 
the right side tactile sensibility was but slightly af¬ 
fected, while sensation for pain and temperature was so 
much impaired that ordinary cuts, bruises, etc., caused 
no pain unless very severe; he could hold a piece of 
ice in his right hand indefinitely, and could not distin¬ 
guish between hot and cold water. A bed-sore devel¬ 
oped over the right buttock, and there was temporary 
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paralysis of the bowels. He continued to improve for 
eight months, and since then his condition has remained 
unchanged. All muscles respond readily to mild fara- 
dic currents. The right knee-jerk is active and the 
left considerably exaggerated, and a clonus may be 
easily elicited on the left side. The man’s motor symp¬ 
toms are identical with those that might be furnished by 
a cerebral hemiplegia. As regards the localization of 
the injury in this case, Dr. Bailey said there was some 
difficulty in locating the exact segment implicated, 
because of the absence of recognizable injury to the 
anterior horn. It is probable, however, that the knife 
blade entered in the immediate region of,the atlas and 
axis, and the area of anaesthesia indicates that the fourth 
cervical segment was the one injured. 

The second patient presented by Dr. Bailey was also 
a case of stab wound in the neck, on the left side, fol¬ 
lowed by paralysis of the arm and leg on the correspond¬ 
ing side, with a loss of superficial reflexes and an exag¬ 
geration of the deep reflexes. There was no loss of 
muscular sense on either side. There was left myosis, 
with loss of the cilio-spinal reflex. On the right side 
there were analgesia and thermo-anaesthesia, and both 
the deep and superficial reflexes were present. In this 
case the sensory loss corresponded to the area supplied 
by the fifth cervical segment. 

In the third case presented all the symptoms were 
confined to the legs and lower part of the abdomen. On 
the right side there was paresis of the leg, with slight 
contractures; the muscular sense was unimpaired ; the 
knee-jerk was exaggerated ; the cremasteric and abdom¬ 
inal reflexes were present; clonus was obtainable. On 
the leftside there were analgesia and thermo-anaesthesia; 
tactile sensibility was not impaired ; the cremasteric and 
abdominal reflexes were present; the knee-jerk was ab¬ 
sent. The motor disturbances on the right side consist 
in weakness, with some stiffness of the leg. The gait is 
paretic rather than spastic. There is no hypertrophy 
nor atrophy, no fibrillary twitchings, no inco-ordination, 
no pain nor hyperassthesia. There is some loss of blad¬ 
der control, and some lessening of sexual power. The 
bowels are regular. Dr. Bailey said this case appears to 
be one of right unilateral gliosis of the lower dorsal 
region. In connection with his cases he exhibited a 
number of charts showing the location of the areas of 
anaesthesia. 
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Dr. Herter referred to a case coming under his ob¬ 
servation where the patient received a stab-wound on 
one side of the neck, which gave rise to motor symp¬ 
toms on the corresponding side, and sensory symptoms 
—the exact character of which he cannot recall—on the 
opposite side. There was also myosis and the cilio- 
spinal reflex was lost. When the case was first seen 
the knee-jerks were absent on both sides, although the 
injury was high up in the cervical region. The loss of 
the knee-jerk on the side where the motor paralysis ex¬ 
isted was persistent, while that on the opposite side re¬ 
turned after about ten days. 

TUMOR OF THE OPTIC THALMUS, WITH AU¬ 
TOPSY. 

By Dr. Edward D. Fisher. —The patient was a wo¬ 
man, aged 25 years; had always enjoyed good health. 
She had two children, both healthy. Her family history 
was negative, with the exception that her father died of 
so-called softening of the brain, and that in several mem¬ 
bers of the family there was exophthalmus, but no other 
symptoms of Graves’s disease. During her first confine¬ 
ment there was marked enlargement of the thyroid 
gland, which, however, subsided. Following her second 
pregnancy, the thyroid again enlarged, which proved 
permanent; at no time, however, was there any rapidity 
of the pulse. 

The patient first complained of severe headaches in 
April, 1894. At that time her eyes were examined, but 
no changes were observed in the optic discs. In June 
the pain in the head became excessive, especially in the 
morning, and was located on the right side and posteri¬ 
orly. The patient was somewhat stupid. Her speech 
was not affected. The pupil of the left eye was dilated, 
but reacted normally to light. Her vision was unim¬ 
paired. There was slight left paresis of the face; the 
tongue did not deviate ; taste was normal. The thyroid 
gland was enlarged on the right side. The left arm and 
hand showed marked weakness. There was pronounced 
ataxia. Sensation was much diminished and impaired 
as to touch and pain. She was unable to differentiate 
between heat and cold. The left lower extremity was 
not affected. There was no vomiting nor convulsions ; 
the pulse varied from 65 to 70 per minute ; the tempera¬ 
ture between 97.5 and 98.5. Her condition continued to 
grow worse and the headaches persisted. 
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On July 21, 1894, when Dr. Fisher first saw the pa¬ 
tient in consultation with Dr. Julius Rosenberg, there 
was marked paresis of the whole left side, with flaccid- 
ity and diminished reflexes. The sensory condition 
showed generally reduced response to all tests. The 
mental condition was somewhat affected, and the patient 
was hysterical; this, in conjunction with the flaccid par¬ 
alysis with the complete dragging of the foot on walk¬ 
ing, making a diagnosis of hysteria probable. The par¬ 
alysis, headache and mental stupor gradually increased, 
and the sight began to fail. On August 31, an examina¬ 
tion of the eyes made by Dr. Carl Roller revealed left 
hemianopsia and choked disc and paralysis of the left 
abducens. A diagnosis was then made of tumor at the 
base of the brain, involving the right crura cerebri 
above the third nerve, and compressing the right optic 
tract. On September 12 blindness was complete, with 
optic atrophy. The motor and sensory symptoms on the 
paralyzed side remained unchanged. The patient was 
subject to hallucinations of sight and hearing. A diag¬ 
nosis of tumor involving the optic thalamus was now 
made. The patient went into a condition of coma and 
died on September 16. At the autopsy a large vascular 
tumor, the seat of a recent hsemorrhage, was found in¬ 
volving the right optic thalamus and compressing by its 
extension downwards the optic tract on that side; the 
growth proved to be a glioma. The special points of in¬ 
terest in this case were the flaccid paralysis, the dimin¬ 
ished patellar reflei and the rapid onset of the eye symp¬ 
toms, which were probably due to the rapid growth of 
the tumor towards the end. 

TUMOR OF THE AQUEDUCT OF SYLVIUS, 
WITH PRESENTATION OF SPECIMEN. 

By Dr. Joseph Collins.— J. F., single, 18 years 
old, a plumber’s assistant, was admitted to the Hospital 
for Nervous Diseases on October 6, 1894. When first 
admitted he stated that his illness dated from a fall, 
which he received about six months before. He after¬ 
wards confessed that he had not been well for two years, 
when he began to have dull, sleepy feelings, which his 
people attributed to laziness. He took no interest in his 
work and it was with difficulty that he was able to keep 
his place, although he did so until four months before 
coming to the hospital. During these two years he had 
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attacks of dizziness, some headache, and occasional weak 
spells, but he had never lost consciousness. He con¬ 
tinued to grow worse, and in July, 1894, he lost control 
of the bladder and became uncertain and somewhat 
staggering in gait. 

On the patient’s admission to the hospital he was ex¬ 
amined with the following results: He was a large, 
dull, overgrown-looking boy, with an expressionless face. 
If left undisturbed he sits in one position the greater 
part of the time, and shows very little interest in his sur¬ 
roundings. He understands perfectly everything that 
is said to him, and answers intelligently but slowly. His 
memory is fairly good. He is deficient in mental power 
and apprehension, and continuous mental exertion is 
beyond him. His gait is the characteristic inco-ordina¬ 
tion of one very drunk. When he attempts to walk he 
staggers, reels, then plunges, but saves himself before 
falling. The staggering is not confined either to the 
right or left. The patellar reflexes are normal. Sensa¬ 
tion is unimpaired but not very acute. Vision good ; the 
pupils react to light and accommodation. The opthal- 
moscope shows choked discs, but not very marked. 
There is no ocular paresis nor paralysis. The hearing 
is good. There is no defect of smell or speech. The 
patient’s temperature was continually subnormal, and 
he complained that he could not get thoroughly warm. 
He complained of spells of severe headache. He fre¬ 
quently passed his urine in bed or in his clothing, but 
this seemed to be due not so much to paralysis of the 
sphincter as to a lack of interest in responding to the 
calls of nature. There was . no nausea or vomiting. 
There was no loss of flesh. 

The patient’s condition gradually grew worse, and on 
the morning of November 2, 1894, he was found dead in 
bed. The autopsy was made eight hours after death. 
The occipito-mental circumference of the head was 25I 
inches; the occipito-frontal 25^ inches. There were no 
evidences of meningitis. On cutting off the cerebellum, 
medulla, pons and cerebral peduncles there was found a 
grayish, translucent mass filling the aqueduct of Sylvius, 
and projecting backwards like a tongue. Anteriorly, it 
reached as far as the splenium of the corpus callosum, 
and posterior commissure. The walls of the third ven¬ 
tricle were nearly destroyed, so that the third ventricle 
and the lateral ventricle practically formed one cavity. 
After hardening the brain in alcohol, it was seen that the 
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tumor extended downward almost to the upper termina¬ 
tion of the fourth ventricle. Cultures of the tumor for 
tubercle bacilli were made with negative results. Drs. 
Brooks and Schmitt, who made the microscopical exam¬ 
ination, expressed the opinion that the growth is tuber¬ 
culous. In connection with his paper, Dr. Collins ex¬ 
hibited the specimen and a number of microscopical 
slides. 

Dr. C. L. Dana referred to sopinolence as a very im¬ 
portant symptom in the diagnosis of tumors in the cen¬ 
tral part of the brain. In a discussion of this subject be¬ 
fore the American Neurological Association some years 
ago, in connection with a case reported by Dr. Sinkler, 
the opinion was quite generally expressed that in cases 
where the growth is located in the deeper portion of the 
brain, not in any particular locality, however, somnolence 
and hebetude are much more pronounced than in cases 
where the growth is situated near the surface. 

In reply to a question, Dr. Fisher stated that the pa¬ 
tellar reflex in his case was lost on one side only. 

Dr. Herter said he regarded this as a rather remark¬ 
able feature of the casfe. In cerebellar lesions it is not 
uncommon to find ope or both of the patellar reflexes 
absent, but with'tumors of the brain in this region it is 
uncommon. 

Dr. Leszynsky suggested that the loss of the reflex 
might have been due to inhibition. In a case of trau¬ 
matic meningitis of the convexity of the brain recently 
under his observation, in a child eight years old, there 
was complete temporary loss of reflexes on both sices. 
This also occurred in a case of meningitis subsequent to 
pneumonia. 



